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Abstract 
Background: Present study has been carried out in the urban population of Ajmer city taking into consideration the rich and poor 
pregnant women. 
Material and Method: Questionnaire based survey was done of the pregnant women coming to Janana Hospital and St Francis 
Hospital for their antenatal visits. Descriptive statistical analysis has been used to harvest the result. 
Result: The percentage of rich women suffering from anaemia during their pregnancy were 34% while 72% of the poor pregnant 
ladies had anaemia but of diverse order. 
Conclusion: It was concluded that mild and moderate anaemia were more prevalent among the pregnant women irrespective of their 
economic status. However severe anaemia was witnessed by the poor pregnant women only in the study. On the whole the poor 
section of the strata were the suffering victims. 
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Introduction 

Pregnancy unfolds a new chapter in the life of a women. A woman faces countless life-threatening challenges and pregnancy, 
along with joy initiates dynamic changes in the expectant mother, which she needs to pay greater attention to, for her good and 
sustainable health and to guarantee a gratifying birth outcome.[ i] In a recent update given by United Nations Population Fund 
(UNFPA), World Health Organisation(WHO), United Nations Children’s Education Fund (UNICEF) and the World Bank, in a 
common report stated that pregnancy related problems and childbirth are solely responsible for the death of over 800 women daily and 
alarmingly 99% of these fatalities happen in developing countries. Morbidity and mortality during pregnancy has been attributed to 
anaemia and of all maternal deaths at the time of parturition, 40% is caused due to anaemia. [ii]  

 
Rajasthan adds substantially to India's load of maternal deaths by having approximately 445 maternal deaths per 100,000 live 

births as their maternal mortality ratio (MMR). [iii] Therefore, the study was undertaken to evaluate the prevalence and pattern of 
anaemia as mild, moderate or severe, among the rich and poor pregnant women of the urban population of Ajmer city thereby to 
enhance maternal and child health in the city of Ajmer. 

 
Objective and Aim of the study 

To study the prevalence of mild, moderate and severe anaemia in the cohort group of the rich and poor pregnant women of 
the urban population of Ajmer city.  

 
Method 

This study was carried out in the department of obstetrics and gynaecology of the Janana hospital and also at the various 
health centres in the city of Ajmer with the help of Asha Sahyoginis and ANM staff. The study was conducted on pregnant women in 
their third trimester who reported to the Asha Sahyoginis, ANM’s or at the gynaecology department of the Janana hospital from the 
duration of December 2020 to March 2021.The women in their early pregnancy i.e., first trimester was not included for the study as 
they start ANC visits after 12 weeks of gestation. [iv]  The study also included the full-term pregnant women with labour pain. 
Haemoglobin level was measured from pre-delivery samples. Blood samples were drawn and stored in tubes containing EDTA for 
complete blood count (CBC) of the blood samples. A few tests that were carried out by the lab technicians were witnessed by the 
researcher. The technique applied for estimation haemoglobin concentration was five-part differential cell counter machine. As per the 
WHO criteria a value of 10.0-10.9 g/dL haemoglobin level was categorized into mildly anemic whereas a value of 7 -9.9 g/dL is 
considered as moderate anemic and severe anemic are those with Hb value <7 g/dL. [v] Descriptive statistics was applied to harvest 
the inference. 

 
Result 

The present study was carried out between November 2020 and April 2021 with around 250 pregnant women coming to 
Janana hospitals, St Francis Hospital or at various sectors of the Ajmer city under the guidance of ANM’s and Asha Sahyogini’s. The 
prevalence of anaemia in the urban rich pregnant women was found to be 34% while the urban poor pregnant patients had a 
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prevalence of 72%. (Figure 1) There was a pattern of high prevalence of anaemia among the poor urban population of Ajmer city. 
(Table 1) The percentage of rich pregnant women urban population having mild anaemia were 82.35%, while 17.64% women suffered 
from moderate anaemia. Interestingly there were no cases reported with severe anaemia. Considering the poor pregnant women of the 
target population there were 61.11% women who had mild anaemia and close to 32% women suffering from moderate anaemia. %. 
(Figure 2) All the severe cases of anaemia were reported in this section with 6.94% of the total anaemic women. (Table 2). 

 
Table 1: Frequency of anaemia in the rich and poor urban population of Ajmer city 

Category of the pregnant women No. of cases studied 
No. of patients 
with anaemia Percentage % 

Rich 
 

100 34 34% 

Poor 
 
Total 

100 
 
200 

72 
 
106 

72% 
 
53% 

 
 

 
 

 
Table 2 Comparison of the severity of anaemia among the rich and poor urban population of Ajmer city 

 

Degree of anaemia 

Total no. of rich 
pregnant women with 
anaemia 

Percentage 
% 

Total no. of poor 
pregnant women 
with anaemia 

Percentage 
% 

Mild (10-10.9 gm%) 
 
Moderate(7-9.9gm%) 
 
Severe (<7gm %) 
 
Total (out of 100) 

28 
 
06 
 
Nil  
 
34 

82.35 
 
17.64 
 
00 
 
34 

44 
 
23 
 
05 
 
72 

61.11 
 
31.94 
 
6.94 
 
72 
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Figure1:Frequency of anaemia in the rich and poor urban 
population of Ajmer city Percentage %
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Discussion 

In spite of the great achievement done in the mother and child health development programmes in the past decades in the 
developing countries [vi] like India and very specifically in Rajasthan, anaemia remains a key health related issue [vii], taking the toll of 
pregnant women and their infants in low- and middle-income countries. [viii] Hence this cohort study was undertaken to analyse and 
detect the prevalence of mild, moderate and severe anaemia in the rich and poor population of the Ajmer city. 

 
Accordingly, the prevalence of anaemia among the rich and poor population in the city of Ajmer was found to be 34 and 72 

percent respectively. No doubt the present study shows a comparative reduction curve in the prevalence of anaemia in the Ajmer city 
as compared to the NFHS-4 for Rajasthan depiction. Although a dip in the number of anemic cases in a comparative mode is sign in 
the effectiveness of the various government projects like Janani Suraksha Yojana (JSY) and nutrition study. Still a lot more needs to 
be done and women and child health development is and must be always the utmost priority of the Nation.  

 
There is a strong need to efficiently implement a multi-pronged approach to fight anaemia according the tenth five-year plan. 

[ix] The programme comprises of examination for anaemia, proper investigation and medication of the women detected with anaemia, 
and food fortification accessibility. Availability food fortification to develop iron stores to sustain for a long duration of time and also 
helps in the reduction of anaemia are wheat flour along with iron and folic acid, milk, sugar and salt with iron. 

 
In the study that was carried out in the target group of the assigned population the maximum prevalence was mild anaemia 

and the greatly affected population was the poor population of Ajmer city. This study coincides and goes in hand with the study 
conducted by Rawat, Mathur in 2016 while doing the study of the pregnant women of western Rajasthan. [x] 
 

The commonest cause leading to anaemia among the women of reproductive age is nutritional deficiency more precisely iron 
deficiency according to WHO. [xi] This too has been proved by the studies conducted by Walsh, J. M., & McAuliffe, F. M. [xii] It was 
interesting to note that the during the tenure of the study it was found that the second trimester was more frequently associated with 
anaemia due to the increasing demand of the growing foetus and reduced supply eventually leading to anaemia, hence the supplements 
should be provided as soon as possible may be from the first trimester so as to compensate the demand and supply. [xiii] 

 
Hence this study concludes that Iron deficiency encountered due to deficiency of iron is a major health problem associated 

with pregnancy and has adverse effects on the mother and birth outcomes. The most prevalent is mild and moderate anaemia and the 
adversely affected population are the poorer sections of the society due to lack of knowledge on well-defined nutritious diet. However, 
a great amount of problems can be averted if the supplementation of iron begins from the onset of the awareness of being pregnant by 
the woman so that its adverse effects can be reduced. Proper well balanced nutritious meals, proper antenatal care, early detection of 
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Figure2: Comparison of the severity of anaemia among the rich 
and poor urban population of Ajmer city 
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anaemia and early supplementation of iron tablets which needs to be continued throughout the pregnancy. [xiv] All these measures will 
ensure a good and healthy pregnancy and fruitful birth outcomes. 

 
Ethical approval: Taken from St Francis Hospital and Janana Hospital and Women and child development centre, Government of 
Rajasthan. 
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